gH AT.Sr. - Patient Information 



Reset Caliper Color 



Patient Name 
Age [l2~ 



jVincent Nastasi 
Gendei [m 



Missing T eeth j 
Malformed Teeth) 

Doctor or Staff Performing Analysis jDr. David Hamilton 



NOTE: 

if a tooth is malformed or missing, it is recommended that a 
'zero" be entied into the analysis. The resulting correction 
necessary will indicate the size of the replacement tooth or 
teeth necessary to eliminate the discrepancy. 
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Malformed Teeth J 






^Doctor or Staff Performing Analysis | 








NOTE: 

If a tooth is malformed or missing, it is recommended that a 
"zero" be entred into Ihe analysis. The resulting correction 
necessary will indicate the size of the replacement tooth or 
teeth necessary to eliminate the discrepancy 
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Input Tooth Sizes 
C~ Input Sums 



10.40 6.84 7.04 



AVERAGE SIZE 
MEASURED SIZE 

LOWER 

MEASURED SIZE 

AVERAGE SIZE 11.14 7.27 7.15 

TOOTH 6 5 4 

30 29 28 



7.04 8.84 1 0.40 



16.86 |5.87 |5.36 

6.93 5 94 5.42 

3 2 1 

27 26 25 



|5.38 |5.88 |6.84 
5.42 5.94 6.93 
1 2 3 



7.27 11.14 
5 6 



T otal Anterior Average 
Upper Surri l44 29 47.38 





QHAT.S. - Analysis Summary 



Upper Sum |44.28 2\£ 

Lower S urn [36.19 — [ ^ 

Recommended Correction: 

Increase upper tooth structure by 2.6 mm s 2 1^ 
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